Attic Cholesteatoma with Vertigo: Ossiculectomy: Relief from Vertigo.
-Sir JAMES DUNDAS-GRANT, K.B.E., F.R.C.S.
A young man who had suffered from suppuration in the right ear since childhood, was first seen by me September 15, 1926, complaining of headache and, especially, of giddiness; he had been in bed for six weeks with vomiting and vertigo. There was a large opening in the attic, filled with white cholesteatomatous masses. After this had been cleared out and salicylic acid and alcohol applied, the giddiness disappeared. The discharge continued and re-accumulations took place, with giddiness, from time to time, requiring repeated clearance. In May, 1927 , I removed the ossicles and from then onwards patient has been free from accumulations and giddiness, the discharge becoming very slight. In October, 1927, there was a recurrence of headache, the meatus being blocked by a soft polypus; I removed this and the patient became quite comfortable. The clearance of the polypus seemed so complete that I could not find the site of its origin. The hearing in general is better than it was before removal of the ossicles and there has been no further trace of giddiness. Caloric vestibular reaction is much delayed.
Vertigo and Epileptiform Seizures completely Arrested by Ossiculectomy.
Patient, male, then aged 30, was referred to me in December, 1906, by Dr. Outterson Wood, on account of attacks of epileptiform character and intense vertigo, accompanied at times by definite loss of consciousness. He had had deafness in the left ear since the age of eight or nine, but never remembered having had discharge. He described two kinds of attacks: the first came on after meals, when everything became dark and he fell forward on the table, losing consciousness for two or three seconds; as he was recovering, the table appeared as if upside-down; he had the first of these attacks in February, 1906 , and since then had had eight or nine. The second kind was a sudden twisting sensation, when he was thrown off a chair towards the right side; he had the first of these attacks three months previously and had had three since then.
On examination, there was seen a depression, corresponding to a former perforation behind the malleus, in which the stapes was visible, with a sunken cicatrix attached to it; it was then noted that there was giddiness when Siegel's suction speculum was employed.
He was at first treated with quinine (i gr.) and ammonium bromide internally, and, for the ear, spirit drops to dry up any desquamative products. The attacks became milder but recurred with some violence in February, 1907.
On March 1, 1907, I performed ossiculectomy, as the ossicles were not serving any purpose and blocked up the passage from which the desquamative .products might escape. From that time the patient has been entirely free from the attacks.
Dr. W. J. CARR (President) said that though ear trouble was known to be the most frequent cause of giddiness it certainly did not often give rise to epileptiform seizures.
Asthma in a Child, relieved by Removal of the Redundant Portions of the Middle Turbinated Bodies.-Sir JAMES DUNDAS-GRANT, K.B.E., F.R.C.S.
Patient, a girl, aged 8, first seen on September 24, 1929, on account of attacks of asthma of considerable violence, at least once a week, lasting for two or three hours. She had been subject to them since the age of two years.
There was a deflection of the septum and enlargement of both middle turbinals, with slight adenoids.
Since October 9, when I removed the redundant portions of the middle turbinals and the adenoids, she has had no severe attacks and only very moderate difficulty in breathing about once a month. The accompanying bronchitis has greatly diminished.
The patient uses an ointment of ancesthesin and adrenalin. Even in a child, removal of redundant portions of turbinated bodies will give relief from asthmatic attacks, much more than removal of adenoids will do. There may, however, also be some allergic trouble. This particular child is better without sugar, but other foods do not seem to increase the tendency. With
Dixon and Brodie experimenting upon the de-cerebrated animal, could produce spasm of bronchial muscle by stimulating various sensitive parts, but there was no spot from which the reflex was excited so readily as from the upper and back part of the septum of the nose, the very part the middle turbinated bodies touch, stimulating the nerve, probably the naso-palatine. But this will not occur in everybody, and there must be something else in addition, some sort of " asthmatic constitution." This is comparable to a cartridge of dynamite, but the dynamite will not explode without the detonator, to which may be compared the irritation produced by the middle turbinal, or by small polypi in the neighbourhood. Therefore, even if we cannot remove the dynamite, let us in any case remove the detonator.
Discussion.-The PRESIDENT said that he would like to know in how many cases Sir James had removed the middle turbinal bone without relief to asthmatic attacks, as it was imiiportant not to be misled into attaching undue significance to an occasional successful result in such a capricious disease as asthma.
Dr. KINGSTON BARTON said that in the past one had been astonished if there was no good result in cases of adult asthma when the nose had been dealt with by the electric cautery, etc., therefore it was interesting to have the report of a case in a young child. It was possible for the nasal passages of this child to become sufficiently enlarged in three or four years to necessitate a further operation. The passage had been so well cleared now that any return of the condition should be operated upon to ensure more likelihood of freedom from asthma when the child grew up.
Sir JAMES DUNDAS-GRANT (in reply) said that in adults, in suitable cases of asthma, the operative treatment might bring about complete recovety, or at least great improvement. For several reasons one hesitated in adopting it for a child. One was the need for a general aneesthetic, as the instrument shown (a strong Killian nasal speculum) was the only one which was appropriate for the operation, and a good deal of distention was necessary. Moreover, under a general anaesthetic there was the risk of the detached piece being swallowed, or, more dangerous still, being inhaled into the air passages. To avoid this, the operator must be expert in the use of a hook such as that employed for the removal of foreign bodies. The cases were naturally not numerous, and be could hardly recall one in which there had not been resultant benefit.
Deformities of Hands and Feet following Several Attacks of Acute Rheumatism.-C. WORSTER-DROUGHT, M.D.
J. G., female, aged 27, complains of deformities of fingers of both hands and toes of both feet, with consequent limitation of function.
nistory.-First attack of acute rheumatism in August, 1915, at age of 12i years.
The attack was severe and almost all the joints were affected. Following this, a glandular abscess developed on right side of neck. Second attack of acute rheumatism in 1917 at age of 14i years: wrists, fingers, knees and ankles being mainly affected. During this attack the heart was said to become involved. Third attack of acute rheumatism, 1919, at age of 17. Following recovery from this attack, was treated for cardiac condition and remained in bed about five months. An abscess then developed on the left side of the neck, but soon healed after drainage.
Fourth attack of acute rheumatism occurred early in 1920 at age of 18. Fifth and last attack occurred in June, 1925, at age of 22. Following recovery from this, right shoulder remained painful and hands and feet began to assume their present condition. During intervals between attacks of acute rheumatism patient was free from joint pains and remained comparatively well.
